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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 12/11/2018

ENTITY NAME SARA TECHNOLOGIES LLC

WALK IN™

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETARN ™

XXX Flasn ﬁgp‘y
gerffb%({ ayg
Certifiate of Status

PRLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

f&r&ﬁ'u{ d?/’y ﬂf Arts & Awendrents
Certifizate of Good Starding

YAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OwEeD_ $25.00 CHECK # 5534

Floase call Tixa at the above number faf any (Ssues o concerns. Thank i 50 o4




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF -
vl
Fo-
SARA TECHNOLOGIES LLC -
e
i
| RAFTR
The Articles of Organization for this Limited Liability Company wete filed on 1071872018 and asst %«‘i:
Flarda document number L15000245567 Fj'
Thus amendment 15 submitied to amend the following

A, Tlamending name, enter the new nume of the limited liability company ber

The wew wame must be distinguishable and contiun the words “Limited Liability Company

y uny.” the designation *[.1.C or the abbieviation L1t
Enter new principad offices address, if applicable

[Principal nffice uddress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing addrass MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regjstered gffice nddress here

New Remistered (Tice Address

Fruer Florvda street address

. Florida
1w

Nuw Repistered Apent's Signuture, if changing Repistered Apent:

Zipp Cade

Hrereby aceept the appoimiment as registered agent und agree o act in this cupac ity. ! further agree o comply with the
provisions of all statutes relutive to the proper and compliete performance of my duties, and | am fumiliar with and

accept the abligations of my position ay regisiered agent as provided for i Chapter 603, F.5. Or., if this documen is
herng filed o merely reflect a change in the registered office acidress, [ hereby confirm thar the limired tiahility
cennpany has heen notified in writng of this chanye,

if Chanping Registered Agent, Signaty

yew Hesivierpl Apen
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added

or removed from pur records:

MCR = Munager
AMBR = Authorized Meuther

Title Name Address Type of Action
AMBR Mmoot [dres 9821 Smnmerwood Cir., Apt. 820
Add

Ditllas. TX 73243
O Remove

O Change

Q) Add

O Renwve

O Change

0 Add

O Remoeve

O Change

O Add

[ Remaove

3 Change

O Agd

5 Remove

0 Changy

0O Add

O Renwve

O Chanpe
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B. Ifamending any other infurmation, enter change(s) heve: (Anach additonuf shects, if necessary )

E. Effective dute, if other than the date of fiting:

{optiunal)
an efective dae 15 tisted, the date nagst be specitic and canm be prior 1o date of {iting or maore than 91 diy s afler filing ) Pursnant 1o 605.0207 (3)(b)

Nofy; If'the dwe inseried in this block does not meel the applicable slatwtory filing 1equiremenis, this date will not be listed s the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 30th day after the record is filed.

December 11

2018
Dited
Sptbis_Gorg - S
- e =
Signature of a member or authorized represenaine of 4 memier > o
T =
. 0 «
Sachin Garg. Member _-{;_. ;: —_—
Fyped or printed name of signee P -
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